SIR,-Dr Simoes and colleagues have reported studies of variability in measurements of respiratory rate in young American children, but did not consider possible effects of body temperature on these measurements. ' Previous work suggested a weak association between body temperature and respiratory rate in young infants studied in Australia and Britain.2 Current World Health Organisation guidelines for the management of acute respiratory infections in children recommend that young children with cough or difficult breathing and raised respiratory rate should be treated for pneumonia irrespective of temperature.
In a community study of acute respiratory infections undertaken at the MRC Laboratories in the Gambia, weekly measurements of temperature and respiratory rate were made on a population including approximately 500 children under the age of 5 years, over a one year period. This study is described in detail elsewhere.3 Although these repeated observations are technically not independent, we consider that measurements of respiratory rate and temperature carried out not more than once weekly on a young child may reasonably be assumed to be independent. A total of 25 025 observations on 685 young children were made. In 70 instances abnormalities on chest radiography were found and these observations have been excluded from the following analysis. The The data presented, in accordance with experimental results on the effects of temperature on breathing,4 suggest that raised respiratory rates may be partly attributable to increases in body temperature. We earlier reported that in children with cough or difficult breathing respiratory rate is a valid predictor of the presence of clinical or radiological pneumonia.3 The findings presented here do not challenge this, but they suggest that this relationship between fever and respiratory rate may account for some of the false positive diagnoses of pneumonia in children with cough or difficult breathing, fever and raised respiratory rate. This issue may be of particular importance in areas in which malaria is prevalent as it has been shown that there may be a very substantial overlap of clinical presentation in children with malaria and pneumonia.5 The possible effect of this phenomenon on the specificity of raised respiratory rate as an indicator for pneumonia needs further investigation. The recent letter refers to a survey of paediatricians and ear, nose, and throat surgeons throughout Wales seeking to identify their awareness of choking hazards to young children from hair or other small objects. It is gratifying that they knew of no such hazard but we suggest that the wrong people were asked the wrong questions. The children who died in Leeds (from obstructive inhalation after ingestion of hair from a toy donkey) and in Birmingham (after inhalation of a small piece of plastic from inside a novelty chocolate egg) were unknown to paediatricians or ear, nose, and throat surgeons because casualty doctors and pathologists dealt with them. Life is full of hazards and it would be impossible to ever legislate them all away. Even if this could be done it would then so grossly distort normal childhood experience as to be unacceptable. There are, however, measures that can be taken to control unnecessary hazards and we are of the opinion that inappropriately long hair that is inadequately fixed to a fur fabric is not suitable for the exterior decoration of any toy. It is to be expected that young children will pluck or suck the hair and may then inhale or ingest with the risk of asphyxiation or bezoar formation. Small pieces of plastic that may occlude the airway are also inappropriate in toys intended for young children. This information was of great use to us in planning local child accident prevention strategy as it enabled us to target limited resources to areas where they were needed most. However, as in Dr Levene's case, we were made aware of the limitations of using coroner's records alone for this purpose. We discovered that inquisitions relate to deaths occurring to children who died within the boundaries of our district only. During the period of our study we became aware that several local children had died while visiting other districts but this information would not
